
--------------------- REGION 

P01 , TIAL HAZARDOUS WASTE SITE 
IDENTIFICATION AND PRELIMINARY ASSESSMENT VII 

SITE NUMBER (to 'be aa­
s i4ned by fl q) b 
M)-00001 oo'l 4> 

NOTE: This fonn is completed for each potential hazardous waste site to help set priorities for site inspection. The information 
submitted on this form is based on available records and may be updated on subsequent fonns as a result of additional inquiries 
und o!" .... site Jn·:,.pections. 

GENERAL INSTRUCTIONS: Complete Sections I and III through X as completely es possible before Section II (Preliminary 
! Assessment). File this form in the Regional Hazardous Waste Log File and submit e copy to: U.S. Environmental Protection 

Agency; Site Tracking System; Hazardous Waste Enforcement Task Force (EN-335); 401 M St., SW; Washington, DC 20460. 

I. SITE IDENTIFICATION -------------------------------------------------------------------A.SITE NAME 8, STREET·(or other Identifier) 

----Ril-t;1;Gn.e..r~~,·.......,~~..,__T.·~u-...... ~ -------------4-'6~,5=0~5-.e.H~a~d~l=e=-v ~(...c..::nr~e~v..:....=i~o~u~s=--.-l_o..c....c..c~a_t_i_o_n __ o_f_f_1_·rm _ _ ~) ___ -i1 
c. CITY • D. STATE IE. ZIP CODE F. COUNTY NAME 

· G. o\'i!{~~TOPERATOR (if known) 

~,., 64133 Jackson 

1. NAMl.. TELEPHONE NUMBER 

' H. TYPE OF OWNERSHIP 

LJ1. FEDU<AL □2. STATE 03. COUNTY 04- MUNICIPAL Os- PRIVATE :KtJG. UNKNOWN 

I.SITE DEScRIPT10N TSS received an anonymous complaint reporting the dumping of chemical I wastes at this firm's current location: 10012 E 64th St. Complainant reported that the 
-------same-t~ of dumping bad been done by the firm at this, their previous location. __ 

, J. HOW IDE:lsl"IFIED (l .o. , citizen's compluln/R, OSI/A cltlllions, etc,) K. DATE IDENTIFIED I (mo,, day, & yr,) 
anonymous employee m11 complaint 

5/22/81 

1· ~":.:::·:"· ""' co•mn t '· .ec,eNoNc """"'" 

t~_G.r.D.cl<..eJ:..__m II. PRELIMINARY ASSESSMENT (comp/cffl, this section Inst) (
3 l 4 ) 751 - 32~-1-----s1 

,"A--:--'IP(~\ilt NT SERIOUSNESS OF PROBLEM 
( 

f 
'.-=- j1 HIGH [_]2 MEDIUM 03. LOW []4 N9('jE \ £:)s. UNKNOWN 

. ----\ k ~--
e.r;EcoMM[ IJ [JA TIO!s _::ntg:-1Qr!:t•'-fl~l;i:¾;';N)?=::~·l..::~;~.~::~"':'f~=r::r. -~~----------------------------1 

,-- 1 N0 ACTION NEEDED (no hazar4Q #: MQD~.;;?;:2 ~ --[~-] 2. IMMEDIATE SITE INSPECTION NEEDED 

i k• I I> ⇒ ---- 8. TENT A Tl VELY SCHEDULED FOR, 

x.._ : area . - - ---
. . :2\i. SITE I NSPECTION NEEQED J, 1 ----- • I ·--a. ~i;~,.4~~LQ~~~~~uc;y,f?\her. -•-5. ~~L~- ; b. WILL BE PERFORMED BYc 

h. W1LL BE PERFORMED BY: '- -~ .u~s·~ 

0 4. SITE INSPECTION NEEDED (low priority) 

I 
[_ 

PREP/--qER INFORMl'.TION 

1 NAI.({ 12 - T(SEL

1
E

6
P)H0

3
N

7
E

4
N_U

6
M

5
B

3
E

1
R l 3. DATE (mo,, day, & yr,) 

__ __Datld_J[ ____ r....._:r ..... · ,1...,.1w~f' n~-rrl.___lli4 _;;,:..i..:'A1~.__ _____ __ i__~..;..:...--;____--- -L--\5_;_/_2......:2/_8_1 _ _ _ --4 

h-::· s TE SlA TUS III. SITE INFORMATION 

1, . \ A(.TIVE (Those lnduattlal or [] 2. INACTIVE (Th<>se 17 3. OTHER (specify):_~--,--~--,----,-,,--...,..,...-,-,--,-_______ _ 
• ;n·u-,,ictptd ~ired which ttre boina us&d G1tes which no lon~er receive (Tho8e sites that include ttuch incidnnts Ilk,, "midn,ght dumping" whttr& 

I fe.r w11~re :r t1atm&nt, blorageJ 01 disposal wastes.) . no reQulor or conflnulniJ use of the site tor waste d/$posal hBR occurred.) 
~ er, a cr.,,..,.ttnult,B basis, «'V-&n U inft~-
I qu,·ntly ,} 

~ 

t;l.-,S GicilERATCR ON SITEl 

I r-~ I ·--~ 1. NO [J 2. YES (specify generntor's four-digit SIC C,,do): 3674, 3677 

~ c:·. -, ;;-L-. -A-C j; SIT_L __ -r,-·n-,.c-,-,.-.-)-----..-0-. _I_F_A_?_P_A_R_E_N __ T_S_E_R_I_O_U_S_N_E_S_S_O_F_S.,..I T,-,-E-1-,S_H_I G-H-, _S_P_E_C_I_F_Y_C_O_O_R_D_I_N_A_T_E_S __________ _ 

I undetermined I. LATITUDE (dee.-min,-sec,) Ii. l.ONGITUDE (d,oi:,--min,-scc,) 

~ ·::..- A;,,a Tl-1t'.'l!'. BUILDINGS ON THE SITE! 
1 

Ll ---- --~-1. N--0 ~~-y •. :' (sper.lly): ____ u_n_d_e_t_e_rm_i_·_n_e_d ___________________________ _ 
---------- - --· - __ , ___ ---------►---&:.A;------~ --~--~-----~~~~.,-=--.-,,---..,,.~.,., 

Continue On Reverse 



Cori.tin41ed F,om Front 

IV. CHARACTERIZATION OF SITE ACTIVl1 r -----------------·----
Jnrlicote tht: major site octivity(ies) and detoils relating to eoch_e~tivlty by marking: •x• in the appropriate boxes • 

. ~'. A . TRANSPORTER ~ B. STORER '-~ C. TREATER ~ ------ -------- -11 
O. DISPOSER 

- -,-. -1<--A,-L-----------t-+------------- -- - --·----------- --j--t----- ------------1 

·-·-1-------------t-+----------'. Pll-E 
-· 

I. FII_TRATION -· -- --- I. LANOFILL 
-------------------...JI 

~-+'-·_r-_, H_I p-----------~--1--­
:::,, BArl GE 

2. SURFACC IMPOUN OMEN T i. INCINERATION 

3. DHUMS 3 , VOLUME REOUCTION 

2. l.ANDFARM 

4. TRUCK -4. TANK., ABOVE GROUND 

~- PIPELINE 6, CANK, BELOW GROUND 

1 . OPEN DUMP 

4. RECYCLING/RECOVERY k . 3URFACE IMPOUNDMENT 
----t·--t----- -..:__=--=-:...:__ _ _J 

e. OTHER (spt1cify): ,_ - 6, OTHER (apecliy): 

- - --1r-e_._c_H_E_-M_. I_P_,._, v_s_. _T_r_l_E_A_T_M....:E:..N __ T-+- +e:.;·~M~l-=D~N.:..:_:1 '-:..:..:H_:T......::D::U:..:M:_:P:_:l:_:N~G~ ____ __J 

6. BIOLOGICAL TREATME1rr a. INCINERATION 

7. WASTE OIL REPROCESSING 7. UNDERGROUND INJECTION 

r......-~OLVENT RECOVERY 

~ Q. OTHER (~pnclfy): 

V lo , OTHER (•P•clfy): 

· ds d"-~6 6'cl tJ,,,, 1/4) 

r/. ::'tPP ~d, r{_" t"~ • 

lj- ·1:-:·S f 't:C IFY DETAILS OF SITE ACTIVITIES AS NEEDED ':'.''.:'.: - c,.e..i..v.ed-an.OD.¥JllOll~ orn:11 •• .~ ·,.. a1.nt re rt1.ng 
that silver cyanide & other wastes were discharged by firm onto the surface of the grounc 
at their current location on 64th St. Complainant also reported that similiar waste mgt. 
practices took place at the firm's previous location (on Hadley St.). A preliminary site ! inspection is being requested to verify & evaluate the allegations made by the complaina1 

V. WASTE RELATED INFORMATION 

3z LIQUID 03. SOLID 04. SLUDGE Os. GAS 

t-A. WA$TE TYPE 

I r-·-j l UNKNOWN 

l'.1. WASTE CH_A_R_A_C_T_E RRi°ISSTTi°ICC~Si ____________________________________________________ J 

,!JI UNKNOWN 02. CORROSIVE 

'. }(:!6 TOXIC [-=:)7 REACTIVE 

Q3. IGNITABLE 

oa. INERT 

04, RADIOACTIVE 

09- FLAMMABLE 

Qs. HIGHLY VOLATILE 

t L J_10. OTr1ER (spec1f1•): 

1 ( wAST E CATEGORIES 
!'.rt· n :.·vn.J 1-1 of wustt·s uvoilablc? SpC"ci(y items riuc.:h ea manlfeat1, invcntoriea, ('tc. below. I 

~ 

I .. - /.IL! _i L1. ~ t~/ /) I . ..:::.._ Ij_':.'._'.~'~ ·,t.- 1~h~1-"'a-:-rn::-_,~>~u~n-;t-;(-::s-:1,:-:·c:-:,c::-,:--;f~v:--"-:"-:,-;-1-,-,f;-_n-,c-•-:-,,-s-u_r_e-:)-o-:f;---w-o-s-te-:b-}_'_c_u_te_g_o_ry_;_m_o_rk_'_X_'_t_o_in_d_ic_o_te_w_h_i_c_h_w_a_s_t_c_s_11_r_e_p_r_e_s_e_n_t_. _______ _J 

o. ~LUDG E b. OIL c. SOLVENTS t CHE~ 7 ....,------- -----J 
~ ,-,-0-U ;, T --A --,.-10-U_N_T______ A_M_O_U_ N_T _ _______ -4 - .:_: I IC AL S - :----•- •_S:..0::....::L:..l.::D:.:S:__ __ -+ ___ :.:L:_:.::0_:T_:H'.'...'.::E:.'.R.'..._ _ _ _J 

AMOUNT AMr.'INT A.MOUNT 

···-·----·--·- .- -
Jhll T OF ME. A!.iUf<E UN l T OF ME A -;;S~U:-;R;-;;E---i:.u-;-;:;N-;-1 :;:T-;:;O:-;F:-:M~E;::-:A-;S::-U7R;:;-E;:---tU:-:-:-N:-:l-:T:-::O:-F=-:M-:-:::E:-A-S_U_R_E=---+-u-- ---------l-------- ---...! NIT OF MEASURE UNIT OF MEASURE 

2T 1101Lv ~ 1t1HALOGENATED ·x· ·x ·x· 
I WASTES SOLVENTS '--(IIACIDS "- lt)FLYA3H •-lll~~f~:~~~~~-

l~,M~TA!...S 
SL.uuGES 

---- j '2 l OTHER ( sp<>c i fy): - 012 __ I _N_O_ N_ -H_ A_L_O_G_N_ T_D-f---j--{ 2_)_P_1 _C_K_L--IN_G ____ ~-t----------+-· -·----------! 
SOLVENTS LIQUORS 12)ASBEST05 12!HOSPITAL 

--~ ---- -------1 
'-· (31 OTHER(speclfy): (31 CAUSTICS 

l3IMILLING/ 
MINE TAILINGS (3) RADIOACTIVE 

t. 

···-+--------- ~--+-- - - ------'-·-t---------1-+----- ----' 

( 

I 
t 
l 

' I 

i 

14 1 A \ .I.JMINU M 

SLUDGE 

___ l~I OTHER(apecify): 

14) PESTICIDES 

16IDYE3/INK5 

K (Cl CYANIDE 

(7) PHENOLS 

(8) HALOGENS 

(Q) PCB 

(l0)METALS 

(CJ OTHER(Bp.,c/fy): 
'--

(A)MUNIClPAL 

efol,j llj ! 
d/ti (! 4a n 

tva5;LRf; 

( -------- ·----·-------:....----------•....._ _ ____ .., ___ ,..r-----------.1....----------Ji 
Continue On Page 3 [PA Forn, T2070 '.i (10-79) PAGE 2 OF 4 



Conl i:werl From Page 2 
r--
ll---------:"-:':--"--.:.:·-c___-,-------:::--::-::-:-c-::v::-::.::-:W:,-:-:--A-:,-,S-:-T-:-E::-:-:--R-:-E_l-:-A-c--T-:::-E-=--:D::-:1-:-H--::F:-cO::-::R,-M==A--=T,....1,....0..,...N_(_c-:-o_n....,li,--n_,._ • ...c··>-;-,-_---:-_--:-:--_---:, ___________ l 

3. LIST SIJBSi ANCES OF GREATEST CONCERN WHICH MAY BE ON THE SITE (p/<1co in descendinll order of ha;r,<1rd). '1 

·---- - - - - ----------------------------------------- ---------------------1 
4. AQDITiC'N A L COMMENTS OR NARRATIVE DESCRIPTION OF SITUATION KNOWN OR REPORTED TO EXIST AT THE SITE, 

A. TYf>F. OF HAZ.-.RD 

CONiAM!NATION 
e,, OF 't1ATCR SUPPLY 

t. OF FO OD -CHAIN 

:) F r.;R n UNU WATER. 

D. DATE OF 
INCIDENT 

(mo,,day,yr,) 
E.REMARKS 

COt-., T A~.,.,NAT l QN ~ 

]. C')r~:AM 1 NATION k: 
F g ~';),~;·: .. , i: m - - --1-~ ------- --+-------------~-_-::::::_+~~~~~~~~~~~~~~~~~~~~~------------:~--~~~~~~~~~~~~~~-----_-_-:_-_-_-:_-_-_-_--f-ll 
• :._ ., At,! P.GE 10 
~ I~ . •-!....O H A /r A U NA I~ :~::·~;:~~.;;~-----------------f----_--_-_--➔----------
r. 1 t l)t ,lo fr,..: 

~~~' ~ :, ',:-:os, 
~:~1 ~,,1,-,ATION OF SOIL 

I· 4. F-RQP !cP. TY DAf.<A c;E 

r~--Fl"<i" O H C X PL0510N 

!!------- ------------{- - ----- ~ - ----~----

--------------------- --- ---- -

------------------------

---------------------+-- -- - - ---4--- - ---~ - -------l-------------------------- -

------------------ - -- -- I------+------+------- - - ----- ----- --- ----- - -------- ------ -

18 EH0'310tJ PROBLEMS I 
· 1Q. 11'-!A U F.QUATE SECURITY 

---+------1--1- _ _ ...._____~----1 ~----• ,_, ~~~~= ~--T_•_s_L_e:_"_"'_s T_e:_s---- - +------+I ______ _ ~---------l------------------------------1 

..., ________ II" ___ ~ ____ _,_, _____ --- ------.i...-------=--·~--------- ·-----··-
EPA Form T2070-2 (10-79) Continue On Reverse 



Conrinued From Front .. . - - - w 

VII. PERMIT lHFORMATlOH 

A. IN.)!CAi'E ALL A.P!"I..ICABLE PERMITS HELD BY THE SITE. 

1] \. l<PDES PERMIT D 2. SPCC PLAN Ll 3. STATE PERMIT(spoclly), 

r -7 4. Alf< PEHMITS [] s. LOCAL PERMIT 06. RCRA TRANSPORTER L_ .J 

:·_:] 7 RCRA STORER □ o. RCRA TREATER D 9. RCRA DISPOSER 

:-:-J 10. OTHtc H (specify), 
-------------
f). IN COMPLIANCE? 

i J 1. YES r-·1 2. NO [] 3. UNKNOWN 
I. 

4. WITH RESPECT TO (li~t reQultitlon name & number): 

' 
VUI. PAST REGULATORY ACTIONS ----

I A. NONE [_] B. YES (summari;r.a bolow) 

IX. INSPECTION ACTIVITY roast or on-,loinsll -----

:-1 A NONE D B. YES (coa,p/oti, I terns 1,2,3, & 4 below) 
------· 

2 DATE OF 3 PERFORMED 
1 TYPE OF ACTIVITY PAST ACTION BY, -4. DESCRIPTION 

(mo., d,ry, & yr.) (EPA/StBto) __ 
. ---- ---- ---

--·---·----- ... 

I X. REMEDIAL ACTIVITY (past or on-goin1V --------· 
- . 

NONE L..J B, YES (cvmplote itt>ms 1, 2, 3, & 4 b~Jow) I A. . 

2.DATEOF 3. PERFORMED 
1. 1 Y PI 0 F. I, C ·r I V 11 Y PAST ACTION BY, "· nr:sCRIPTIOr-.l 

( mo,, tfay, & )'t•) (Ef'A/Stlllc•) 
-- ·- - ---· --·-

I ··- ------------

I ·----·-· 
' i 
~---·-
; :~<rrE: lfa;;ed on the ido:mation in Sections III through X, fill out the Preliminary Assessment (Section If) 

[ ii,fo:mation on the first page of this form. 
IL.--·---~~--~•---· ~ 

__ ....,,. 
=-u1 --·--EPA Form ·, 207 ;).2 (l G-79) PAGE 4 OF 4 



~----------------.--,.--------ii REGION SITE NUMBER 

&EPA POTENTIAL HAZARDOUS WASTE SITE 

FINAL STRATEGY DETERMINATION VII KX M0-000010096 

File this form in the regional Hazardous Waste Log File and submit a copy to: U.S. Environment a l Protection Agency ; Site Trackin., 
System; Hazardous Waste Enforcement Task Force (E.'V-335); 401 M St., SW; Washington, DC 20460. 

I. SITE IDEN TI F -'I C:...A_T_I_O_N _____ _ _ ------
A. SITE NAME 

Filtronetrics, Inc. 
C. CITY 

Raytown 

8. STREET 

6505 Hadley (previous location of firm) 
0. STATE 

Missouri 

. - -
j E. ZIP COD E 

I 64133 

t---- ----- ---- --------'l-'-1. FIN AL D_l: TE R~ N ~ T,...!l~0.1.:N!...__ ___________________ 1 
Indicate the recommended action(s) ond agency(ies) that should he involved by marking 'X' in tlw appropriate boxps. 

RECOMMENDATION 
~--- -+-------,-A_C TIO N A G_E_N_C_Y_~----
MARI<" X' ! PA 

----------------+-------+- ------ 1 STATE t_ LOCAL l~..':'....'~1:..£. 

A. NO ACTION NEEDED 

B REMEDIAL ACTION NEEDED, BUT NO RESOURCES AVAILABLE 
· (II yes, complete., Soctiort III.) 

C. REMEDIAL ACTION (If yoe, complete Section TV,) 

xxxx 

--·--!- - -~~-
L-cD _ _ E_N __ F_O-:-R.,-C_ E_ M_ E_N_T_A_c_T_I_O_N_(_I_,_y_e_s,_ sp_o_c_i _/y-;n_P_ "'_t_E_· _"_'"-c-t/_,c_,_1_,."_e_c_n~s-c_,_"'_·1"1 ""1,~,•.-p_rr_·n_w_,_il-y-,-L.--,--__J'--------'-- __ \_, • • manaaed by tho EPA or the State and what type of enforcement action i.s nnticir,Mccl.) _ 

E. RATIONALE FOR FINAL STRATEGY DETERMINATION Region V 11 received an anonymous complaint report in i, 
that the above firm, which manufactures electrical components, dumped discarded cornmerci , 1 
chemicals onto the surface of the ground both at their current location (listed as a 
separate site) & at this, their previous location. Investigation of their current opera­
tmon verified the alledged dumping of small quantities of chemicals. The quantities dump d 
at both locations have been determined to be so small as to make the potential for an 
adverse environmental or health effect to result quite remote. This site is located in a 
small industrial park. Surface drainage at the site would appear to reach @cont. under I I. 

F, IF A CASE DEVELOPMENT PLAN HAS BEEN PREPARED, SPECIFY G. IF AN ENFORC E MENT CASE HAS BEEN FILED, SPECIFY THE 
THE DATE PREPARED(mo.,dRy,&yr,) DATE FILED(mo,,dnr,&.)"r,) 

•---- --------------------------"----------------------------
H. PREPARER INFORMATION 

,.NAME David V. Crawford f 2. TELEPHONE NUM0Er1 

I cs16) 374-6531 
III. REMEDIAL ACTIONS TO BE TAKEN WHEN RESOURCES BECOME AVAILABLE ,_____ -----------'--- -- -- - - - - -

List oil remedial actions, such as excavation, removal, e tc. to be taken as soon as re sources become available. See instruction,-; 
for a list of Key Words for each of the actions to be used in the spac es below. Provide an estimate of the approximate cost of the 
remedy, 

A. REMEDIAL ACTION 8. ESTIMATED COST C. REMARKS 

1--- a-n-1~n_t_e_r_m1.ttent storm sewer, wl1 .c rainsto a small creek. There is not believed to be 
any use of groundwater in the a1~a as drinking water. The quantities of chemicals dumue( 
are suff iciently smal l 6 enough time since the dispo~al has elapsed, that the potential 
for human exposure to result 1s }l~o quite small. 

Based upon all currently , ~ailable information no further action appears necessari 
on ttn s si t e. 

$ 

$ 

$ 

$ 

$ 

O. TOTAL ESTIMATED COST $ 

EPA Form T2070•S (10-79) Continue On Reverse 

'I 



I 
&EPA POTENTIAL HAZARDOUS WASTE SITE 

REGION SITE NUMBER 

VII HD-000010096 
FINAL STRATEGY DETERMINATION 

File this form in the regional Hazardous Waste Log File and s\>tbmit a copy to: U.S. Environmental Protection Agency ; Site Tracking 
System; Hazardous Waste Enforcement Task Force (EN-335); 401 M St., SW; Washington, DC 20460. 

I. SITE IDENTIFICATION -
A. SITE NAME B. STREET 

Filtronetrics Inc, (old site) 6505 Had ley 
C. CITY D. STATE E. ZIP CODE 

Ravtown Mo, 64133 
IL FINAL DETERMINATION 

Indicate the recommended action(s) and agency(ies) that should be involved by marking 'X' in the appropriate boxes. ---- - --
I ACTION AGENCY 

RECOMMENDATION ~ 

I PRIVATE MARK'X' EPA STATE LOCAL 

A. NO ACTION NEEDED 
xx 

B REMEDIAL ACTION NEEDED, BUT NO RESOURCES AVAILABLE 
• (If yes, complete Section III,) 

C. REMEDIAL ACTION (II yes, complete Section IV,) 

o. ENFORCEMENT ACTION (If yes, specify in' Part E whether the case wiII be primarily 
managed by the EPA or the State and what type of enforcement action is anticipated.) 

E. RATIONALE FOR FINAL STRATEGY DETERMINATION An anonymous complaint was received alledging that 
chemical wastes were dumped by this firm at both the ir current location at 10012 E, 64th 
St, (listed as a separate site) & at their previous location (this site), Subsequent inveiS 
tigation verified the alledged disposal of chemical wastes, However the quantities so di s--
posed at both sites are very small. Also potential routes of exposure are quite limited, 
We have evaluated the potential for adverse impacts to result from the prevous disposal 
to be quite saall & insufficient to warrant any further action by Region VII under the 
11nrnntro11Pd !': 1 tP nrnor:im. 

F. IF A CASE DEVELOPMENT !>LAN HAS BEEN PREPARED, SPECIFY --G. IF AN ENFORCEMENT CASE HAS BEEN FILED, SPECIFY THE 
THE DATE PREPARED(mo,,dey,&yr,) DATE FILED(mo,,day,&yr,) 

- -

~ 
H. PRcl'ARER INFORMATION 

}1)4 E 

;f;Jd..,/ I 2-(~:L6E;H;;::;;;;R I 
3. DATE(mo~, doy, & yr~) 

D:nri n V Crawford 4 / 16 / 82 
III. REMEDIAL ACTIONS TO BE TAKEN WHEN RESOURCES BECOME AVAILABLE --

List all remedial actions, such as excavation, removal, etc. to be taken as soon as resources become available. See instructions 
for a list of Key Words for each of the actions to be used in the spaces below. Provide an estimate of the approximate cost of the 
remedy, 

A. REMEDIAL ACTION B. ESTIMATED COST C. REMARKS 
-

Based upon currenlty available i ~formation the poten ial for adverse impacts to res11iit 
frnm th i !=: !': i rP anP- ear to be ver, small At thi s time no furtheT act ion ap~ear s to be 
necessary on this site, 

$ 

$ 

$ 

$ 

.... $ 

$ 

$ 

O. TOTAL ESTIMATED COST $ 

EPA Form T2070-5 (10-79) Continue On Reverse 


	barcode: *40616454*
	barcodetext: 40616454


